
(/~t/ ·~ 
~/ Jjr:c 

RMERRDR HESS CORPORRTION IFJr; 

732-750-6000 
732-750-6105 (FAX) 

Ms. Mary Letzkus 
US EPA - Reg. III 
1650 Arch St. 
Philadelphia, PA 19103-2029 

EXPRESS MAIL 

Re: Amerada Hess Corporation 
Washington, DC Terminal 
NPDES Permit #DC000005l 
NPDES Permit Renewal Application 

Dear Ms. Letzkus: 

June 18, 1999 

1 HESS PLAZA 
WOODBRIDGE, NJ 07095-0961 

Per our conversation,_. enclosed please find the NPDES permit renewal application package for the 
referenced facility. As discussed, the facility has not discharged stormwater since December 1993; 

therefore, most of the data provided within the last application (dated 12/22/93) has been used for this 
application. The only exception is that the 1993 facility monitoring data fo r pH and Oil & Grease have 

also been used. 
( 7Ji) '7 !Jo .. '7 O~ i/ 

If you have any questions or require additional information, please call me at (732) 750-6722. 

HSG/cw 
En c. 

Yours truly, 

Cc: Mr. W. Ruby, Dist. of Columbia Government (w/enc.) 

TION 
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Please print or type 1n the unshaded areas only 
(fill- in areas are spaced for elite type i e 12 characters/inch) 

Form Approved. OMB No. 2040-0086. Approval expires 5-31-92. . . .. 
FORM u.~.GENERALriNI=~oRMATJONNcv 1. EPA I.D NUMBER! 

1 EPA Consolidated Permits Program m DCD045493814 f1% 
GENERAL (Read the "Genera/Instructions• befora starting) 1 2 13 14 15 

LABEL ITEMS GENERAL INSTRUCTIONS 

I. EPA 1.0. NUMBER If a preprinted label has been provided, affix it in 
the designated space. Review the information 

Ill. FACILITY NAME 
carefully; if any of it is incorrect, cross through it 
and enter the correct data in the appropriate fill-
in area below. Also, if any of the preprinted data 

FACILITY is absent (the araa to the left of the label space 
V. MAILING ADDRESS PLEASE PLACE LABEL IN THIS SPACE lists the information that should appear), please 

provide it in the proper fill-in area(s) belcm. If the 
label is complete and correct, you need not 
complete Items I, Ill, V, and VI (except VI-B 

VI. FACILITY 
which must be completed regardless). Complete 
all items if no label has been provided. Refer to 

LOCATION the instructions for detailed item descriptions and 
for the legal authorizations under which this data 
is collected. 

II. POLLUTANT CHARACTERISTICS I 
INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA If you answer "yes" to any questions, 
you must submit this form and the supplemental form listed in the parenthesis follcming the question. Mark "X" in the box in the third column if the supplemental 
form is attached. If you answer "no" to each question, you need not submit any of these forms. You may answer "no" if your activity is excluded from permit 
requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold-faced tenns. 

SPECIFIC QUESTIONS 
MAf ·x· 

SPECIFIC QUESTIONS 
MAF :K 'X' 

YES NO A.fj.~~ED YES NO A~~~~ED 
A Is this facility a publicly owned treatment works B. Does or will this facility (either existing or proposed) 

which results in a discharge to waters of the U.S.? include a concentrated animal feeding operatlonor 

(FORM2A) X aquatic animal production facllltywhich results in a X 
16 17 18 discharge to waters of the U.S.? (FORM 2B) 19 20 21 

C. Is this a facility which currently results in dlschar~es to ~ D. Is this a proposed facility (other than those described 
waters of the U.S.other than those described in orB X in A orB above) which will result in a discharge to X 
above? (FORM 2C) 22 23 24 waters of the U.S.? (FORM 2D) 25 26 27 

E. Does or wi ll this facility treat, store, or dispose of 
F. Do you or will you inject at this facility industrial or 

municipal effluent below the lowermost stratum 
hazardous wastes? (FORM 3) X containing, within one quarter mile of the well bore. X 

26 29 3(J underground sources of drinking water? (FORM 4) 1 32 33 
G. Do you or will you InJect at thiS facility anyprOduc~ water 

H. Do you or will you inject at this facility fluids for or other fluids which are brought to the surface in 
connection with conventional oil or natural gas production. special processes such as minir::9 of sulfur by the 

inject fluids used for enhanced recovery of oil or natural Frasch process. solution mining minerals, in situ 

gas, or inject fluids for storage'of liquid hydrocarbons? X 
combustion of fossil fuel, or recovery of geothermal 

X 
(FORM4) ' 34 35 36 

energy? (FORM 4) 
37 36 39 

I. Is this facility a proposed stationa_r'Y, source which is J . Is this facility a proposed stationary source which is 
one of the 28 industrial categori!)s listed in the NOT one of the 28 industrial categories listed in the 
instructions and which will potentially em'tt 100 tons per instructions and which will potentially emit 250 tons per 
year of any air pollutant regulated under 1m Clean Air year of any air pollutant regulated under the Clean Air 
Act and may affect or be located in an attainment area? X Act and may affect or be located in an attainment area> X 
(FORM 5) 40 41 42 (FORMS) 43 44 45 

Ill. NAME OF FACILITY I ) ~ 

' -
nl SKIP' AMERADA HESS CORPORATION I 

15 16- 29 30 69 

IV. FACILITY CONTACT I •-I 
' \ 

A NAME & TITLE (last, first, & title) B. PHONE (area code & no.) 

-Ti H . GOLDMAN, SUPE RV I SOR PE RMIT COM PL IANCE 7 32 hso 11 600 0 
15 16 - 4 140 - 46 49 - 1 !)~ 

v. FACILITY MAILING ADDRESS I ' 
A STREET OR P.O. BOX 

-!l oNE HESS PLAZA 
4! 

B. CITY OR TOWN C. STATE D. ZIP CODE 

m WOODBRIDGE ~ 0 7 0 9 5 
1!> 16 4 14 • 5' 

VI. FACILITY LOCATION I -
A STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER 

rs·r l 620 SOUTH CA PITOL STREET SE 
15 16 - 45 

B. COUNTY NAME 

N/A 
46 70 

C. CITY OR TOWN D. STATE E. ZIP CODE F. CO.UNTYCODE 
(if known 

-ti WASHINGTON ~ 2 0 0 03 I 
15 16 40 2 47 51 52 54 

EPA Form 3510-1 (8-90) CONTINUE ON REVERSE 
$TFON!64F I 



CONTINUED FROM THE FRONT 
I VII. SIC CODES (4 digit in orderofprionty) J 

A FIRST B. SECOND 

~5171 l ~pecify) "11 (specify) 

15 16 19 Petroleum Bulk Storage & Distribution 1 1 19 N/A 
C. THIRD D. FOURTH 

ii I (specify) ii !(specify) 

1!> 16 19 1 1 1 19 N/A 

VIII. OPERATOR INFORMATION I 
A. NAME t:l . Is the name listed In 

f..£- Item VIll-A also the 

8 AMERADA HESS CORPORATION 
cmner? 
~YES Q NO 

15 16 55 66 

C. STATUS OF OPERA TOR (Enter the aDDrooriate letter into the answer box: ff "Other. • specify.) D. PHONE (area code & no.) 
F= FEDERAL M = PUBLIC (other than federal or state) (specify) f-..1<.. 
S =STATE 0 = OTHER (specify) 

~ 
A 732 750 6000 

P- PRIVATE ffi 1 1 1 ;z: 
E. STREET OR P.O. BOX 

ONE HESS PLAZA 
2f;i 55 

F. CITY OR TOWN G. STATE H. ZIP CODE IX. INDIAN LAND I 
f.£-

I NJ I 
Is the facility located on Indian lands? 

B WOODBRIDGE 0 7095 D YES ~NO 
15 16 40 41 42 47 51 52 

X. EXISTING ENVIRONMENTAL PERMITS j 
A NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources) 

I 

9 Nl DC0000051 9 I P I IN/A 
15 16 1 18 

B. UIC (Underoround Injection of Fluids) E. OTHER (SIJ8CifvJ 
I (specify) 

9 Ul N/A 91 I I N/A 
15 16 18 3G 15 1 16 18 

C. RCRA (Hazardous Wastes) E. OTHER (SIJ8Cifv) 

9 Rl N / A 91 I iN/A 
(specify) 

1!> 16 1 HI 3G 15 16 18 301 

XI. MAP 

Attach to this application a topographic map of the area extending to at least one mile beyond property boundaries. The map must shcm the outline of the 
facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste treatment, storage, or disposal facilities, 
and each well where it injects fluids underground. Include all springs, rivers and other surface water bodies in the map area See instructions for precise 
requirements. 

XII. NATURE OF BUSINESS (provide a brief description) I 

The applicant maintains anVinactive bulk petroleum stor age and distribution facility. The 

f acility req u ires an NPDES p e rmit for t h e di scha r g e o f sto rmwa ter r uno f f to the A nacostia 
. -···- ---.... 

river via outfall 001. Author i zat i o n to discharge h~atic test wa t e r and wash water 

is also requested . 

XIII. CERTIFICATION (see instructions) I 
I certify under penalty of law that I have personally examined and am familiar with the information submitted in this application and all attachments and 

that. based on my inquiry of those persons immediately responsible for obtaining the infonnation contained in the application, I believe that the information 

is true. accurate and complete. I am aware that there are significant penalties for submitting false information, including the possibility of fine and 

imprisonment. 

A NAME & OFFICIAL TITLE (type or print) "WJ. ~ 
C. DATE SIGNED 

Robert T . Ehrli.ch , Vice President ~/01-1 /11 
Corporate Envi r onme n ta l Affairs 

COMMENTS FOR OFFICIAL USE ONLY I 
{l J 

15 16 !>!> 

EPA Form 3510-1 (8-90) 



II EPA I. D. NUMBER(copy from Item 1 of Fonn 1) I Farm Approloed 
OMB No. 2040.0086 

Please2_rint or type in the unshaded areas only. DCD045493814 Approvalll_xpnes 5-31-92 
U.S. ENVIRONMENTAL PROTECTION AGENCY 

FORM 

2C EPA APPLICATION FOR PERMIT TO DISCHARGE WASTEWATER 
EXISTING MANUFACTURING, COMMERCIAL, MINING AND SILVICULTURAL OPERATIONS 

NPDES Consolidated Permits Program 

I. OUTFALL LOCATION I 
For each outfall. list the latitude and longitude of its location to the nearest 15 seconds and the name of the receiving water. 

A OUTFALL B. LATITUDE C. LONGITUDE 
NUMBER D. RECEIVING WATER (name) 

(list) 1. 0EG. 1. DEG. 2. MIN. 3. SEC. 2. MIN. 3. SEC. 

001 38 52 07 77 00 23 Anacostia River (see loca tion map) 

II. FLOWS, SOURCES OF POLLUTION, AND TREATMENT TECHNOLOGIES 

A. Attach a line dravving showing the water flow through the facility. Indicate sources of intake water, operations contributing wastewater to the effluent, 

and treatment units labeled to correspond to the more detailed descriptions in Item B. Construct a water balance on the line drawing by showing average 

flows between intakes, operations, treatment units, and outfalls. If a water balance cannot be determined (e.g., for certain mining activities) , provide a 
pictorial description of the nature and amount of any sources of water and any collection or treatment measures. 

B. For each outfall, provide a description of: (1) All operations contributing wastewater to the effluent, including process wastewater, sanitary wastewater, 

cooling water, and storm water runoff; (2) The average flow contributed by each operation; and (3) The treatment received by the wastewater. Continue 

on additional sheets if necessary. 
1. OUT- 2. OPERATION(S) CONTRIBUTING FLOW 

FALLING a. OPERATION (list) b. ~rERAGE F~?W (list) 
include units 

\ Stormwater runoff 0.016 MGD Oil/Water 

' ' Hydr ostatic test water 0 . 04 MGD 

\Wash \'later 500 GPO Oil/Water 

001 

OFFICIAL USE ONLY {effluent guidelines sub-categories) 

EPA Form 3510-2C (8-90) PAGE1 OF 4 

3. TREATMENT 
a. DESCRIPTION 

Separator 

Separator 

b. LIST CODES FROM 
TABLE 2C·1 

4-A 

4- A 

4- A 

CONTINUE ON REVERSE 
STF ENV441F 1 



CONTINUED FROM THE FRONT 
C. Except for storm runoff, leaks, or spills, are any of the discharges described in Items II-A or B intermittent or seasonal? 

0 YES (complete the following table) ~ NO (go to Section Ill) 

3. FREQUENCY 4. FLOW 
a. FLOW RATE b. TOTAL VOLUME 

1. OUTFALL 2. OPERATION{s) a. DAYS b. MONTHS (in mgd) (specify with units) c. OUR-
NUMBER CONTRIBUTING FLOW PER WEEK PER YEAR 1. LONGlERM 2. MAXIMUM 1. LONGlERM 2. MAXIMUM ATION (list) (list) (specify (specify 

average) average) AVERAGE DAILY AVERAGE DAILY (in days) 

001 Hydrostat ic te s t water * * * * * * * 

\ Wash wa t e r 

* Pl eas e refer to a ttachment. 

Ill. PRODUCTION I 
A Does an effluent guideline limitation promulgated by EPA under Section 304 of the Clean Water Act apply to your facility? 

0 YES (complete Item Ill-B) v ~ NO (go to Section IV) 

B. Are the limitations in the applicable effluent guideline expressed in terms of production (or other measure of operation)? 

0 YES (complete Item Ill-C) ~ NO (go to Section IV) 

C. If you answered "yes" to Item 111-B, list the quantity which represents an actual measurement of your level of production, expressed in the terms and units 
used in the applicable effluent guideline, and indicate the affected outfalls. 

1. AVERAGE DAILY PRODUCTION 
2. AFFECTED 

a. QUANTITY PER DAY b. UNITS OF MEASURE c. OPERATION, PRODUCT, MATERIAL, ETC. OUTFALLS 
(specify) (list outfall numbers) 

N/ A 

---

IV. IMPROVEMENTS! 

A Are you nCM' required by any Federal, State or local authority to meet any implementation schedule for the construction, upgrading or operation of wastewater 
treatment equipment or practices or any other environmental programs which may affect the discharges described in this application? This includes, 
but is not limited to, permit conditions, administrative or enforcement orders, enforcement compliance schedule letters, stipulations, court orders, and grant 
or loan conditions. 0 YES (complete the following table) ~ NO (go to Item IV-B) 

1. IDENTIFICATION OF CONDITION, 2. AFFECTED OUTFALLS ~(.~~~'E "~A~ 
AGREEMENT, ETC. 3. BRIEF DESCRIPTION OF PROJECT a. RE· b. PRo-

o. NO. b. SOURCE OF DISCHARGE OUIRED JEClED 

N/ A 

B. OPTIONAL: You may attach additional sheets describing any additional water pollution control programs (or other environmental projects which may affect 
your discharges) you nCM' haw underway or which you plan. Indicate whether each program is nCM' underway or planned, and indicate your actual or 
planned schedules for construction. 0 MARK "X" IF DESCRIPTION OF ADDITIONAL CONTROL PROGRAMS IS ATTACHED 

EPA Form 3510-2C (Rev. 2-85) PAGE 20F 4 CONTINUE ON PAGE 3 

STf ENV441F.2 



1 EPA I. D. NUMBER(copy from Item 1 of Form t) I 
CONTINUED FROM PAGE 2 IDCD0 454 93814 

V.INTAKE AND EFFLUENT CHARACTERISTICS 

A, B. & C: See instructions before proceeding - Complete one set of tables for each outfall - Annotate the outfall number in the space provided. 
NOTE: Tables V-A. V-B, and V-C are included on separate sheets numbered V-1 through V-9. 

D. Use the space belcm to list any of the pollutants listed in Table 2c-3 of the instructions, which you kncm or have reason to believe is discharged or may be 
discharged from any outfall. For every pollu1ant you list, briefly describe the reasons you believe it to be present and report any analytical data in your 
possession. 

1. POLLUTANT 

Xylenes (OM&P ) 

MTBE 

2. SOURCE 

Gasoline Cons t ituent 
(Effluent Concentration 
< 20 ug / 1 ) 

Gasol i ne Consti tuent 
(Ef fluent Concent ration 
< 10 ug/1) 

VI. POTENTIAL DISCHARGES NOT COVERED BY ANAL YSISl 

1.POLLUTANT 2. SOURCE 

Is any pollutant listed in Item V-C a substance or a component of a substance which you currently use or manufacture as an intermediate or final product or 
byproduct? 

[] YES (list aU such poUutants below) 

Naphthalene - Oil Constituent 
Oil & Grease - Oil & Gaso l ine Constituent 
Benzene - Gasoline Constituent 
Toluene - Gasoline Cons ti tuent 
Et hylbenzene - Gasoline Cons ti tuent 

EPA Fonn 3510-2C (8-90) 

0 NO (go to Item VI-B) 

PAGE 30F 4 CONTINUE ON REVERSE 

STF ENV441F 3 



CONTINUED FROM THE FRONT 

VII. BIOLOGICAL TOXICITY TESTING DATA 
Do you have any kncmledge or reason to believe that any biological test for acute or chronic toxicity has been made on any of your discharges or on a 
receiving water in relation to your discharge within the last 3 years? 

0 YES (identify the test(s) and describe their purposes below) g] NO (go to Section VIII) 

N/A 

VIII. CONTRACT ANALYSIS INFORMATION I 
Were any of the analyses reported in Item V perfonned by a contract laboratOI'Y or consulting firm? 

~YES (fist the name. address, and telephone number of. and pollutants 
analyzed by, each such laboratory or firm below) 

0 NO (go to Section IX) 

A. NAME B. ADDRESS C. TELEPHONE D. POLLUTANTS ANALYZED 
(area code & noJ (list) 

Environmental Test ing and 284 Raritan Center Parkway 732-225- 6700 All pollutants 

Certification Corporation Edison, NJ 08818 ana l yzed. 

IX. CERTIFICATION I 
I certify under penalty of lew that this document end ell attachments were prepared under my direction or supeNision in accordance with e system designed to 
assure that quelifl8d personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons who manege the system or 
those persons directly responsible for gathering the infonnetion, the infonnetion submitted is, to the best of my knowledge end belief. true, accurate, end complete. 
I am aware that there ere signifiCant penalties for submitting false information, including the possibt1ity of fine end imprisonment for knowing violations. 

A. NAME & OFFICIAL TITLE (type or print) B. PHONE NO. (area code & no.) 

Robert T . Ehrlich , Vice President , Corp. Environmental Affairs 732- 750 - 6000 

C. SIGuru :; . ~ 
D. DATE SIGNED 

&/1-!/9? 
EPA Form 3510-2C (8-90) PAGE40F4 

STF ENV441F 4 



PLEASE PRINT OR TYPE IN THE UNSHADED AREAS ONLY. You may report some or all of 
EPA I. D. NUMBER (copy from Item 1 of Form 1) 

this information on separate sheets (use the same format) instead of completing these pages. 
DCD045493814 SEE INSTRUCTIONS. 

I 
. I OUTFALL NO. 

V. INTAKE AND EFFLUENT CHARACTERISTICS(conlinued from page 3 of Form 2-C) 
001 

PART A · You must p rovide the results of at least one analysis for every pollutant in this table. Complete one table for each outfall. See instructions for additional details. 

2 . EFFLUENT 3. UNITS 4. INTAKE (optionsQ 
b. MAXIMUM 30 DAY VALUE c. LONG TERM AVRG. VALUE (specify if blank) a. LONG TERM 

1. POLLUTANT a. MAXIMUM DAILY VALUE (if available} (if available) d. NO. OF a. CONCEN· AVERAGE VALUE b. NO. OF 
(1) (2) MASS (1) (2) MASS (1) (2) MASS ANALYSES TRATION b. MASS (1) (2) MASS ANALYSES 

CONCENTRATION CONCENTRATION CONCENTRATION CONCENTRATION 
a. Biochemical 
Oxygen Demand 
(BOD) 7 1 mg/1 
b. Chemical 
Oxygen Demand 
(COD) 2 2 1 mg/1 
c. Total Organic 
Carbon (TOC} 6 . 2 1 mg/1 
d. Total Suspended 
Solids (TSS} <5 1 mg/1 

e. Ammonia (as N} 
0.4 1 mg/1 

VALUE VALUE VALUE VALUE 
f. Flow 0 . 04 0.016 estima te MGO 

VALUE VALUE VALUE VALUE 
g. Temperature 
(winter) 9 . 5 2 

oc 
VALUE VALUE VALUE VALUE 

h. Temperature 
2 2 . 2 3 

oc 
(summer) 

MINIMUM MAXIMUM MINIMUM MAXIMUM 

~ ---- ----i. pH 
6 . 3 9.3 10 

STANDARD UNITS --- ----PARTS - Mark ·x· in column 2-a for each pollutant you know or have reason to believe Is present. Mark ·x· In column 2·b for each pollutant you believe to be absent. If you mark column 2a for any pollutant 
which is limited either directly. or indirectly but expressly, in an effluent limitations guideline. you must pro.,.;de the results of at least one analysis for that pollutant. For other pol lutants for which you mark 
column 2a. you must provide quantitalive data or an explanation of their presence in your discharge. Complete one table for each outfall . See the Instructions for additional details and requirements. 

1. POLLU· 2. MARK 'X' 3. EFFLUENT 4. UNITS S.INTAKE (optional} 
TANT AND 1. BE· b. BE· a. MAXIMUM DAILY VALUE b. MAXIMUM 30 DAY VALUE c. LONG TERM AVRG. VALUE a. LONG TERM b. NO. OF 
CAS NO. UEVED UEVED (if available} (if available} d. NO. OF a. CONCEN- b. MASS AVERAGE VALUE ANAL-(if available) PRE· All- (1) (2) MASS (1) (2) MASS (1) (2) MASS ANAL- TRATION 

CONCE~1~RA liON 
(2) MASS YSES SENT SENT CONCENTRATION CONCENTRATION CONCENTRATION YSES 

a. Bromide 
(24959-67 ·9) X 

b. Chlorine. 
Total Residual X 

c. Color 
X 

d. Fecal 
Colirorm 

X 

e. Fluoride 
(16984-48-8) 

X 

f. Nitrate-
Nitrite (as N) 

X 

EPA Fomn 3510-2C (8-90) PAGE V-1 CONTINUE ON REVERSE 

STF ENV441F.5 



ITEM V-B CONTINUED FROM FRONT 
1. POLLU· 2. MARK 'X' 
TANTAND 

1. BE· b. BE· 
a. MAXIMUM DAILY VALUE 

CAS NO. UEVED UEV(D 
(if available) PRE· All- (1) (2)MASS 

SEHT SENT CONCENTRATION 

g Nitrogen, 
Total Organic 
(asN) X 

h. Oil and 1'-
Grease X 5 . 1 
i. Phosphorus 
(as P) . Total 
(7723· 14·0) X 

j . Radioacti\1ty 

(1) Alpha, 
Total X 

(2) Beta. 
Total X 

(3) Radium. 
Total X 

(4) Radium 
226. Total X 

k. Sulfate 
(as so~ 
(14808- 9-8) X 

I. Sulfide 
(asS) X 

m. Sulfi te 
(as SOJ 
( 14265-'45-3) X 

n. Surfac1ants 
X 

o. Aluminum, 
Total 
(74 29-90-5) X 

p. Barium. 
Total 
(7440.39-3) X 

~Boron. 
otal 

(7 44Q.42-8) X 

r. Cobalt. 
Total 
(7 440-48-4) X 

s. Iron. 
Total 
(7439-89-6) X 

t. Magnesium, 
Total 
(7439-95-4) X 

u. Molybdenum. 
Total 

1 (7439-911-7) X 

v. Manganese. 
Total 

I {7439-96-5) X 

w. Tin, Total 
(7440.31-5) 

X 

x. Titanium. 
Total 
(744().32-6) X 

EPA Form 3510·2C (8·90) 

3. EFFLUE.NT 
b. MAXIMUM 30 DAY VALUE c. LONG TERM AVRG. VALUE d. NO. OF 

tif available) fit available) ANAL· 
(1) (2) MASS (1) (2)MASS YSES 

CONCENTRATION CONCENTRATION 

<2 .0 10 

PAGEV-2 

4. UNITS 

a. CONCEN· b. MASS 
TRATION 

mg/1 

5. 1NT.AKE (optional) 
a. LONG TERM 

AVERAGE VALUE b. NO. OF 
(1) (2) MASS ANAL· 

CONCENTRATION YSES 

CONTINUE ON PAGE V-3 
STF ENV441 F 6 



EPA I. D. NUMBER(cooy from /rem 1 of Form 1} OUTFALL NUMBER 

CONTINUED FROM PAGE 3 OF FORM 2-C DCD045493814 001 
PART c. If you are a primary industry and this outfall contains process wastewater, refer to Table 2c-2 in the instructions to determine which of the GCIMS fractions you mustiest for. Mai'K ·x· in column 

2-a for all such GCIMS fractions that apply to your industry and for ALL toxic metals, cyanides, and total phenols. If you are not required to mai'K column 2-a (secondary industries, nonprocess 
wastewater oulfafls, and nonrequired GCIMS fractions), mai'K ·x· in column 2-b for each pollutant you know or have reason to believe is present. Mai'K ·x· in column 2-c for each pollutant you 
believe is absent. If you mai'K column 2a for any pollutant, you must provide the results of at least one analysis for that pollutant. If you mai'K column 2b for any pollutant, fcou must provide the results 
of at least one analysis for that pollutant if you know or have reason to believe it will be discharged in concentrations of 10 ppb or greater. If you mai'K column 2b or acrolein, acrylonitrile, 2,4 
dinitrophenol, or 2-methyl-4, 6 dinitrophenol, you must provide the results of at least one analysis for each of these pollutants which you know or have reason to believe that you discharge in 
concentrations of 100 ppb or greater. Otherwise, for pollutants for which you mai'K column 2b, you must either submit at least one analysis or briefly describe the reasons the pollutant is expected to 
be discharged. Note that there are 7 pages to this part: please review each carefully. Complete one table (all 7 pages) for each outfall. See instructions for additional details and requirements. 

1. POLLUTANT 2. MARK 'X' 
AND CAS I . TEST· b. BE· c. BE· a. MAXIMUM DAILY VALUE 
NUMBER lNG UEVED UEVED 

(if available} RE· PRE· All-

CONCE~~RA TION 
(2) MASS OUIR· SENT SENT 

ED 

METALS, CYANIDE, AND TOTAL PHENOLS 

1M. Antimony. 
Total (7440.36-0) X 

2M. Arsenic. 
Total (7440.38-2) X 

3M Beryllium. 
Total. 7440-41·7) X 

4M. Cadmium. 
Total (7440-43-9) X 

SM. Chromium. 
Total (7440-47-3) X 

SM. Copper. 
Total (7440.50-8) X 

7M. Lead. 
Total (7439-92·1) X 

SM. Mercury. 
Total (7439-97-6) X 

9M. Nickel. 
Total (7 440-02-0) X 

10M. Selenium. 
Total (7782-49·2) X 

11M. Sil~r. 

Total (7440-22-4) X 

12M. Thallium, 
Total (7 440.28-0) X 

13M. Zinc. 
Total (7440.66-6) X 

14M. Cyanide, 
Total (57·12·5) X 

15M. Phenols. 
Total X 

DIOXIN 

2.3.7.8 Tetra- DESCRIBE RESULTS 
chlorodibenzo-P-
Dioxin (1764-0t-6) 

X N/A 
r-_ .. r"" - .............. _1ft __ .. 

3. EFFLUENT 
b. MAXIMUM 30 DAY VALUE c. LONG TERM AVRG. VALUE 

(If available} (if available} 
(1) (2)MASS (1) (2) MASS 

CONCENTRA liON CONCENTRATION 

I 

I 
I 
r 
I 

I 

I 
I 
I 
' I 
l 
I 

I 

PAGE V-3 

4. UNITS 
d. NO. OF 

ANAL- a.CONCEN- b. MASS 
YSES TRATION 

S. INTAKE (optional) 
a. LONG TERM 

AVERAGE VALUE b. NO. OF 
(1)CONCEN· (2)MASS ANAL-

TRATION YSES 

CONTINUE ON REVERSE 
STF ENV441F.7 



CONTINUED FROM THE FRONT 
1. POLLUTANT 2. MARK 'X' 

AND CAS a. TEST· b. BE· c. BE· a. MAXIMUM DAILY VALUE 
NUMBER lNG UEVED UEVE.O 

(if available) 
RE· PRE· A8-

(1) (2) MASS QUIR. SENT stNT 
EO CONCENTRA liON 

GC/MS FRACTION-VOLATILE COMPOUNDS 

1V. Aaolein 
(107-02-8) X 

2V. Acrylonitrile 
(107-13-1) \ X 

3V. Benzene ~ 
(71-43·2) X < 4 
4V. Bis (Chloro-
methyl) Ether 
(542·88-1) X 

SV. Bromolorm 
(75-25-2) X 

6V. Carbon 
Tetrachloride 
(56-23-5) X 

7V. Chloroben· 
zene (108-90-7) X 

8V. Chlorodl· 
brornornethane 
(124-48-1) X 

9V. Chloroethane 
(75-00-3) 

X 
10V. 2-Chloro-
ethyt\1nyt Ether 
(1 10.75-8) X 

11V. Chlorolorm 
(67-66-3) X 

12V. Oichloro-
bromornethane 
(75-27-4) X 

13V. Dlchloro-
diftuorornethane 
(75-71 -8) X 

14V. 1.1-Dichloro-
ethane (75-34-3) X 

15V. 1.2-Dichloro-
ethane (107-06-2) 

X 

16V. 1.1-Dichloro-
ethy1ene (75-35-4) X 

17V. 1.2-Dichloro-
propane (78-87 ·5) X 

18V. 1.3-Dichloro-
propy1ene (542-75·6) X 

19V. Ethy1benzene ~ 
(100-41-4) X < 7 
20V. Methyt 
Bromide (74-83-9) X 

21V. Methyt 
Chloride (7 4-87 -3) 

X 

EPA Form 3510-2C (8-90) 

3. EFFLUENT 
b. MAXIMUM 30 DAY VALUE c. LONG TERM AVRG. VALUE d. NO. OF 

(if available) (if available) ANAL-
(1) (2) MASS (1) (2) MASS YSES 

CONCENTRA liON CONCENTRA liON 

~ 

I 

I 

~ 
1 

I 

I 

I 
I 
I 

I 

I 
I 

I 
I 

I 
I 

I 

I 
1 

I 

PAGE V-4 

4. UNITS 

a. CONCEN· b. MASS 
TRATION 

ug/1 

ug/1 

5. INTAKE (optional) 
a. LONG TERM 

AVERAGE VALUE b. NO. OF 
(1)CONCEN· (2)MASS ANAL· 

lRAliON YSES 

CONTINUE ON PAGE V-5 
STF ENV441F.8 



II EPA I.D. NUMBER(copyfromltem tofForm 1) OUTFALL NUMBER 

CONTINUED FROM PAGE V-4 DCD0 45 493814 001 
1. POLLUTANT 2. MARK 'X' l.EFFLUENT 

AND CAS 1. 1'IST· b. BE· c. BE· a. MAXIMUM DAlLY VALUE b. MAXIMUM 30 DAY VALUE c. LONG TERM AVRG. VALUE 
NUMBER IIIG lJEVEl) UEVED (if available) (if available) 

(if available) 
RE· PRE· AB-

(1) (2)MASS (1) (2) MASS (1) (2) MASS OUIR· SEHT SENT 
ED CONCENTRATION CONCENTRATION CONCENTRATION 

GC/MS FRACTION- VOLATILE COMPOUNDS(continued) I 
22V. Methylene I Chloride (75-09·2) X 

23V. 1, 1,2,2-Tetra· ~ 
chloroethane 
(79-34·5) X 

24V. Tetrachlore>-
ethylene (127-16-4) I\ X 

25V. Toluene \. 
(108-aB-3) X 1.1 
26V. 1.2-Trans-
Dichloroethylene 
(156-60-5) X 

27V. 1,1,1-Tri-
chloroethane 
(71 -55-6) X 

28V. 1,1,2-Tri-
chloroethane 
(79-00-5) X 

29V. Trichlore>-
ethylene (79-01-6) X I 
30V. Trichloro- I ~~orn~:hane 5-69-4 X 

31V. Vinyl 
Chloride (75-01-4) X 

GC/MS FRACTION- ACID COMPOUNDS I 
1A 2-Chloro- I phenol (95-57 -8) X 

2A 2,4-Dichlore>- I phenol (120-83-2) X 

3A. 2.4-Dimethyl- I phenol (105-67-9) X 

4A. 4.6-Dinitre>-0- I Cresol (534-52- 1) X 

SA. 2,4-0 ini lre>- I phenol (51 -28-5) X 

6A. 2-Nilrophenol I (88-75-5) X 

7A 4-Nitrophenol I (100-02-7) X 

8A. P-Chtore>-M- I 

Cresol (59-50-7) X 

9A Pentachlore>-
phenol (87-86-5) X 

10A. Phenol 
(108-95-2) X 

1 1A 2,4.6-Tri-
chlorophenol 
(88-06-2) X I '- -

EPA Form 3510-2C (8-90) PAGE V-5 

.C. UNITS 
d . NO. OF 

ANAL- a. CONCEN- b. MASS 
YSES TRATION 

1 uq/1 

S.INTAKE (optional} 
a. LONG TERM 

AVERAGE VALUE b. NO. OF 
(1)CONCEN· (2)MASS ANAL-

TRATION YSES 

CONTINUE ON REVERSE 
STF ENV441F.9 



--··. ···--- .. .__ .... . . ·- .. .__ .. . 
1. POLLUTANT 2. MARK 'X' 3.EFFLUENT 4. UNITS S. INTAKE (optional) 

AND CAS a. TEST· b. BE· c. BE· a. MAXIMUM DAILY VALUE b. MAXIMUM 30 DAY VALUE c. LONG TERM AVRG. VALUE d. NO. OF a. LONG TERM 
NUMBER lNG UMD UEVED (if available) (if available) ANAL· a. CONCEN· b. MASS AVERAGE VALUE b. NO. OF 

(if available) RE· PRE· AB· 
(1) (2) MASS (1) (2)MASS (1) (2) MASS YSES TRATION (1)CONCEN· (2)MASS ANAL· OOIR· SENT SENT 

ED CONCENTRATION CONCENTRATION CONCENTRATION TRATION YSES 

GC/MS FRACTION- BASE/NEUTRAL COMPOUNDS I 
1 B. Acenaphthene I 
(83-32-9) X ~ 
28. Acenaplltylene I (208-96-8) X 

38. Anthracene 
(120.12-7) X 

48. Benzidine 
(92-87-5) X ' 58. Benzo (a) 

I ~nthracene 
56-55-3) X ~ 

68. Benzo (a) I Pyrene (50-32·8) X 

78. 3.4-Benzo-
~:uoranthene 
205-99-2) X ~ 

88. Benzo (ghi) I Pery1ene 
i (191-24-2) X 

98. Benzo (I<) I 
Fluoran~rne 
(207-08-9 X 

108. Bis (2-Chloro-
rlhoxy) ~thane 
111-91-1 X I 

11 B. Bis (2-Chloro-
thy/) Et~i 
111-44-4 X I 

128. Bis (2-ChJorolso- I propyf) Elher (102-60-1) X 

138. Bis (2-Ethyf. 
~exyt) P~~halate 
117-81-7 X I 

148. 4-Bromo-

I ~enyl Phenyl 
her (101-55-3) X 

156. Butyl Benzyl I Phthalate (85-68-7) X 
168. 2-Chloro-

I naphthalene 
(91-58-7) X 

178. 4-Chloro-

I phenyl Phenyl 
Ether (7005-72-3) X 

188. Chrysene I (218-01-9) X 
198. Dibenzo (a, h) 
Anlhracene I 
(53-70.3) X 

208. 1.2-Dichloro-
benzene (95-50.1) X 

218. 1.3-Dichloro-
benzene (541-73-1) X 

I 
EPA Fonn 3510-2C (8-90) P 4C:: I= V.6;. I --lo.l'7'11o.lllr"'_ ... _ .. - ·· · 

STF ENV441F.10 



-- ·-··· -- - . ··---- . .. - - -
1. POLLUTANT 2. MARK 'X' 3.EFFLUENT 4. UNITS 5. INTAKE (optional} 

AND CAS 1. TfST· b. BE· c. BE· a. MAXIMUM DAlLY VALUE b. MAXIMUM 30 DAY VALUE c. LONG TERM AVRG. VALUE d. NO. OF a. LONG TERM 
NUMBER lNG UMD UMD (if available} (if available} ANAL- a. CONCEN- b. M ASS AVERAGE VALUE b. NO. OF 

(if available) 
RE· PRE· AB· 

(1) (2) MASS (1) (2)MASS (1) (2) MASS YSES TRATION (I}CONCEN· (2) MASS OUIR· SENT SENT ANAL-
ED CONCENTRA l iON CONCENTRATION CONCENTRA liON TRATION YSES 

GC/MS FRACTION- BASE/NEUTRAL COMPOUNDl:(continued) 

228. 1.4-Dichloro-
benzene (106-46-7} X 
238 . 3,3' ·DIChloro-
benzidine 
(91-94- 1) X 

248. Diethyl 
Phthalate 
(84-66-2) X 
258. Dimethyl 
Phthalate 
(131-11-3) X 

268. Di·N-8utyl 
Phthalate 
(84-74-2) X 

278. 2,4-Dinitro-
toluene (121·14-2} X 

288. 2,6-Dinilfo. 
toluene (606-20-2) X 
298. Di·N·Octyl 
Phthalate 

I (117·84·0) X 
308. 1.2-Dipllenyl-
hydrazine (as Azo-

t 

benzene} (122-66-7) X 

318. Fluoranthene I (206-44-0) X 

328. Fluorene I (86·73-7} X 

338. Hexachloro- I benzene (118-74·1} X 

348. Hexachloro- I butadiene (87-68-3} X 
358. Hexachloro- I 
cyclopentadiene 
cn-47-4) X ~ 

368. Hexachloro- I ethane (67-72-1} X 
378. lndeno 

' (1. 2. 3-cd) Pyrene 
(193-39-5) X 

388. lsophorone 
(78-59-1} X 

398. Naphthalene r-
(91·20·3) X <2 

' 1 ug/1 
408. Nitrobenzene 
(98-95·3) X 
418. N-Nitroso-
dimethylamine 

(62-75-9) X 
428. N·Nitrosodi· 
N-Propylamine 
(621·64-7) X • l=PA ll=nr,.... ':1<:1n.?t" IA. Onl n•,..,.~ ,, .. • ---·-···· ·- - -. __ ._ .. ___ .. 



CONTINUED FROM THE FRONT 
1. POLLUTANT 2. MARK 'X' 

AND CAS a. T(ST· b. BE· c. BE· a. MAXIMUM DAILY VALUE 
NUMBER lNG UEVfD UEVfD 

(if available) RE· PRE· AS- (1) (2)MASS 
QUIR· SENT SENT 

CONCENTRA liON ED 

GC/MS FRACTION- BASE/NEUTRAL COMPOUND~continued) 

43B. N-Nitro-
sodipheny1amine 

I (86-30·6>. X 

44B. Phenanthrene 
(85-0 1-8) X 

458. Pyrene 
(129-0CJ..O) X 

46B. 1.2.4-Tri· 
chlorobenzene 
(120-82-1) X 

GC/MS FRACTION - PESTICIDES 

1P. Aidrin 
(309-00.2) 

X 

2P.Q -BHC 
(319-84-6) X 

3P._ft -BHC 
(319-85-7) X 

4P. 1 -BHC 
(58-89-9) X 

5P. O -BHC 
(319-86-8) X 

SP. Chlordane 
(57-74-9) X 

7P. 4,4'·DDT 
(50-29-3) X 

8P. 4,4'-00E 
(72-55-9) 

X 

9P. 4,4'-000 
(72·54·8) X 

lOP. Dieldrin 
(60-57· 1) X 

11P. Q -Endosulfan 

(115-29-7) X 

12P. 8 ·Endosulfan 

(115-29·7) X 

13P. Endosullan 
Sulfate 
(1031·07·8) X 

14P. Endrin 
(72-20-B) X 

15P. Endrin 
Aldehyde 
(7421-93-4) X 

16P. Heptachlor 
(76-44-8) X 

EPA Fonn 3510-2C (8-90) 

3. E.FFLUENT 
b. MAXIMUM 30 DAY VALUE c. LONG TERM AVRG. VALUE 

(if available) (if available) 
(1) (2) MASS (1) (2) MASS 

CONCENTRATION CONCENTRA liON 

I 

~ 

I 
I 
I 
~ 

I 

I 

I 
I 
I 

I 
I 

I 
I 

I 

I 
l 

--······--·- - ---·-- -

PAGE V-8 

4. UNITS 
d. NO. OF 

ANAL· a. CONCEN- b. MASS 
YSES TRATION 

5. 1NTAKE (optional) 
a. LONG TERM 

AVERAGE VALUE b. NO. OF 
(1)CONCEN· (2)MASS ANAL· 

lRAliON YSES 

CONTINUE ON PAGE V-9 
STF ENV441F.12 



EPA J.D. NUMBER (copyfromltem tofForm 1) OUTFALL NUMBER 

CONTINUED FROM PAGE V-8 DCD045493814 001 
1. POLLUTANT 2. MARK 'X' 3. EFFLUENT 4. UNITS 5. 1NTAKE (optional} 

AND CAS a. l£ST· b. BE· <- BE· a. MAXIMUM OAIL Y VALUE b. MAXIMUM 30 DAY VALUE c. LONG TERM AVRG. VALUE d. NO. OF a. LONG TERM 
NUMBER lNG UEVEO UEVEO (if available} (if available) ANAL· a.CONCEN· b. MASS AVERAGE VALUE b. NO. OF 

(if available} RE· PRE· AS- (1) (2) MASS (1) (2) MASS (1) (2) MASS YSES TRATION (I)CONCEN· (2) MASS ANAL· OIJIR· SEHT SENT 
ED CONCENlRA liON CONCENTRA l iON CONCENTRA liON TRATION YSES 

GC/MS FRACTION- PESTICIDES(continued) I 
17P. Heptachlor 

~ Epoldde 
(1024-57-3) X 

18P. PCB-1242 I 
(53469-21-9) X I 

19P. PCB-1254 
(1 1097-69-1) X 

20P. PCB-1221 
(1 1104-28-2) X 

21P. PCB-1232 
(1 1141-16-5) X 

22P. PCB-1248 
I (12672-29·6) X 

23P. PCB-1260 
(11096-82-5) X 

24P. PCB-1016 I (12674-11-2) X 

I 25P. Toxaphene 
(800 1-35-2) 

X I -- -------
PAGEV-9 

EPA Fo rm 3510·2C (8·90) 

STF ENV441F.13 



The facility is an inactive bulk petroleum Terminal. If the facility is brought back into 
operation the tanks would need to undergo hydrostatic testing. Testing would be ~_o 
performed by filling the tanks with water and discharging the tanks after ensuring the ~ 
tank's integrity. The tanks would be fu lly cleaned prior to filling with water. h -_/; ·~-~ 
If the facil ity is dismantled or put back into operation, wash water may be generated ~aA9t ~ ~ · 
need to be discharged. A non-emulsifying detergent would be used and the washwater <~,. -<. •• 1--
would be treated by the oiVwater separator. · ? 



USGS Facility Location Map 



Facility Plot Plan 
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Facility Drainage Diagram 
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